=

REPORT OF RECEIPTS

‘REC
SECRETARY

o
PUBL,U \Ik :

Y

P4 Ge ’

FEC AND DISBURSEMENTS 7. ™~
th 78 7
FORM 3 For An Authorized Committee oct Lgm i&\:(
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE. {in ful) over the lines. L o »
FRIENDS OF SHAK HILL
I I NN SN (O S B S R O N N A T Y | | S I W S I T Y I I 2 T I I I |
L | o A T T N SO I O O O O IS I S I A O T O O T | I T O I
I PO BOX 486
A%DRESS (number and street) | N S S O I A O I R e [ T T S O |
I \
Check if different L1 i I T N N A T T O I A O Y | I N N Y S O I R | |
th, i | CENTREVILLE V,
reggn%ﬁ." 'E,’ut‘éé’) LTS v i v g ] il I A o
A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ziP cope 4
. STATE ¥ DISTRICT
C  co0546705 3. IS THIS x  NEW AMENDED
ST e REPORT -~ () OR @ (V8 10
4, TYPE OF REPORT (Choose One)
(B) 12-Day PRE-Election Report for the:;

(@) Quarterly Reports:
April 15 Quarterly Report (Q1)

July 15 Quarterly Repart (Q2)

Primary {12P) General (12G)

Convention {12C) Special (128)

MM

Runoff {12R)

X in the =
.7, October 15 Quarterly Report (Q3) Election on State of
January 31 Year-End Report (YE) {¢} 30-Day POST-Election Report for the:
- =y
General (30G) Runoff (30R) " Special (308)
Termination ‘Report (TER) e ;e sy y in the
Election on State of
"M‘;WWIKD"D_I Yy oty ‘Mmoo o-g Yty

5. Covering Period o7 - 01 2014 through 09 P30 L2004
Ly
‘LJCI I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
C) Type or Print Name of Treasurer  Robin Hill
u ~ . o
e} < mow g '"6'1“50 ‘. 5 ¥
" 0 - - 014
C:' Signature of Treasurer Robin Hill \\ }S! g& Date S s .. -
CJ
< NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
-1 Office

Use FEC FORM 3
Only {Revised 02/2003) l

FESANO18



P
L
0
C

(o))
o
o
o
=r

i

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements PAGE 2/18

Write or Type Committee Name

FRIENDS OF SHAK HILL

Report Covering the Period: From:

A - -y ¥ M ;“' D-'D'!' oy
07 ) 01 2014 To: 0_9 _30 2014 ]

6. Net Contributions {other than loans)

(8} Total Contributions
(other than loans) {from Line 11(e))...

(b) Total Contribution Refunds
{from Line 20(d)) ..

{c) Net Contributions (other than toans)
(subtract Line 6(b) from Line 6(a))...

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)...

(b} Total Offsets to Operating
‘Expenditures (from Line 14)...

{t) Net Operating Expenditures
(subtract Line 7(b} from Line 7{(a))...

8. Cash on Hand at Close of
Reporting Period (from Line 27)...

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedute D).,

COLUMN A COLUMN B
This Period Election Cycle-to-Date

31502 8291098

0.00 - 2500

315.02 62885.98

11964.67 , . 16533893

0.00 380,48

- X -

1 1_96.41.67 ) . y - 164958.45

11972780
. A | . m

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESAND18



DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/ 18
Write or Type Committee Name
FRIENDS OF SHAK HILL
“VM-J’I'DV"D“:f' ey ey s -.'M ' D D”‘, v oo o¥ ¥
Report Covering the Period: From: or .0 . 2014 To: 09 30 2014
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than ioans) FROM:

(a) Individuals/Persons Other Than
Political Committees

() temized (use Schedule A).. P 000 Y L. 4582100
(i) Unitemized.............. . . ,315.02 5. 33989.98
{iiiy TOTAL of contributions : L . -
from individuals . o - 315.02. . 79910.98
(b} Political Party Committees... , ¥ 6.00 . » 200
fc) Other Political Committees - LR o : -
{such as PACs).. . . 0.00 o . 00000
(@) The Candidate ... , . Q.00 - N 0.00
{6} TOTAL CONTRIBUTIONS T
(other than loans) S .- .
(add Lines 11(a)il), (b), (c), and {d}).. - , 315.02 ’ . 82910.98
12. TRANSFERS FROM OTHER . )
AUTHORIZED COMMITTEES .. Ly , 0.00 . y 000
13. LOANS:
(8} Made or Guaranteed by the P L
Candidate... . " g 000 _, _105100.00
{b) Al Other Loans... 4 - .?.'00 9 5 9500
{©) TOTAL LOANS - i o 4 . o
(add Lines 13(a) and (b))... o o 000 Y . 105100.00
14. OFFSETS TO OPERATING
EXPENDITURES e v .
{Refunds, Rebates, etc.)... goon v k?‘_m : . ” , 380.48
LY 15, OTHER RECEIPTS - e o
o (Dividends, Interest, etc.) ... .oor.coooeoeo.. , Q.00 . 0.00
) x e o A 3 y .
) 16. TOTAL RECEIPTS (add Lines . o ,
11{e), 12, 13{c), 14, and 15} - e T STl e
i (Carry Total to Line 24, page 4}... . ..31,?.'02, : oy - 158391.'46
GJ 7 e . It o i I . .
(o
C)
T
4

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/18

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES... . , 196467 s , 16033383
18. TRANSFERS TO OTHER 00 00
AUTHORIZED COMMITTEES .. > - s , . o
18. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed 20-1 .
by the Candidate... - ¥ 0.00 ’ ' 20000
o} Of All Other Loans .......ceeeee.... . 0.00 Y - 0.00
{© TOTAL LOAN REPAYMENTS - = . .
(add Lines 19(a) and (b)... ;. . 200.00 ., ,. 20000
20. REFUNDS OF CONTRIBUTIONS TO:
(8} Individuals/Persons Other v NN
Than Political Committess... " . 600 , . 25:00
() Political Party Committees... ; - .00 . - 9.00,
(c) OCther Political Committees N - - :
(such as PACs}... " g00 - 900
(d) TOTAL CONTRIBUTION REFUNDS e .
(add Lines 20(a), (b}, and (c))... . . 0.00, . . 2500
21. OTHER DISBURSEMENTS .. . - 335.00 . , 755500
22, TOTAL DISBURSEMENTS T e i f o
(add Lines 17, 18, 19(c), 20(d), and 21) P> Ly g 1240967 , , . 173118.83
Hil. CASH SUMMARY
: 27457.18
23. ‘CASH: ON HAND' AT BEGINNING OF REPORTING PERIOD... ' ¥ Aol 18
. 31502
24 TOTAL RECEIPTS THIS PERICD (from Line 16, page 3)... - ’ et e
7772.20
25. SUBTOTAL (add Line 23 and Line 24)... s , 2
. 1249967
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... i O 12 S
27. CASH ON HAND AT CLOSE OF REPORTING PERIQD i5272.53
{subtract Line 26 from Line 25)... s ’ .

L

FEBANO1S

|



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

{se separate schedule(s)
_ for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only cne)

[PAGE S OF 18

19b-

[X]17 18 | |1ea
| 20a | 208 | 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (n Full
FRIENDS OF SHAK HILL

Full Name {Last, First, Middle Initial}
A. BJ's Wholesale

Mailing Address 5100 Wellington Rd

Date of Disbursement

LR AL - T - I A SRR A B
Q9 13 - _ 2014

City State Zip Code Amount of Each Disbursement this Petiod
Gainesville: VA 20155 - - . T
Purpase of Disbursement 134.42
Food & Bevarages o - 8 b vl
- . . | Transaction ID : SB17.6395
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
p. Clarion Inn and Suites Date of Disbursement
— ';ﬁ‘.N:.iFDV'D I. D A
Mailing Address 1809 W. Mercury Bivd 09 08 . 2014
City State Zip Code Amount of Each Disbursement this Period
Hampton VA 23666 - - .- e
Purpose of Disbursement - - 75.09
Lodging : , T & L. £
- .« . | Transaction iD : SB17.6393
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Cther (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. Delta Airlines Date of Disbursement
. .u Y "D v ¥
Mailing Address po Box 20706 -..09 18 2014
City State Zip Code Amount of Each Disbursement this Period
Afianta GA 30320 - S T
Purpose of Disbursement - " 313.20
Travet . | R S
- .~ 7 .-. . (Transaction i : 5B17.6400
Candidate Name Gategory/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
, . . ' 52271
SUBTOTAL of Disbursements This Page (optional).......... e L I - e -
TOTAL This Period {last page thig ling number only)......co i st smt e senae e ‘ A ~ 4

FEEANO1B

FEC Schedule B (Form 3) {Revised 02/200%)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE_ 6 OF 18

{check only one)

17 19
20a 20b

19a
20c

l:l 18b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FRIENDS OF SHAK HiLL

Full Name (Last, First, Middle Initial)

A. EWTN

Date of Disbursement

M M ¢t u-D ¥ ¥.¥ ¥

Mailing Address 5817 Old Leeds Rd

09 18 2014

City State Zip Code Amount of Each Disbursement this Period
Irondale: Al 35210 Coe : .
Purpose of Disbursement - | 295.00
Conference Registration T ot e "!J spi7 64:} ¢
. ransaction : i
Candidate Name ' Caiegory/ '
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Fuil Name {Last, First, Middle initial)
B. FIA Card SeNiceS, NA Date of Disbursement
- IM MkI:D"D;J' Y Y-‘Y”
Mailing Address {100 N King St 08 " 15 . 2014
City Swte Zip Code Amoaunt of Each Disbursement this Period
Wilmington DE 19884 . o
Purpose of Disbursement 25.00
Bank Charge , R R | . ®
. R . | Transaction iD : SB17.6386
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middla Initial}
C. GoDaddy.com Date of Disbursement
— M‘ .M 3D s Y
Mailing Address 14455 N Hayden Rd 09 10 2014
Sta 219 o
City State Zip Code Amount of Each Disbursement this Period
Scottsdale AZ 85260 - I - W eem -
Purpose of Disbursement - 419.40
Website Expense . .8 . 1 - Tooal
_ - 7 .-+ . tTransaction {D : SB17.6394
Candidate Name Category/
_ Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page {(optional).......cccci e ivimmmevmsrerranerererressssessenns .. . - 73?'40-
TOTAL This Period (last page this line number only) ..o R T »

FESANOI8

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 7 OF 18

{check only one}

IX]17

20a

18
20b

19a
20c

[:lmb
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Ful}
FRIENDS OF SHAK HILL

Full Name (Last, First, Middle Initial)
Jake Hili

Date of Disbursement

MU -0 Y Y vy

Mailing Address 6501 Flowerdew Hundred Ct

o7 15 . 2014

City State Zip Code Amount of Each Disbursement this Pesiod
Centreville. VA 20120 Cee . o
Purpose of Disbursement : - ] 2000.00
Campaign Driver Lo : ki ‘
i ] .. . . | Transaction iD : SB17.6378
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Sararose Hill Date of Disbursement
— MM 4 8o 4 Yooy
Mailing Address g501 Flowerdew Hundred Ct Coo7 01 . 2014
Clty State Zlp Code Amount of Each Disbursement this Period
Centreville VA 20120 - - . - -
Purpose of Dishursement . 4000.00
Campaign Consulting R P | I - &
_ .~ . . | Transaction ID : SB17.6375
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middie Inttlal)
c. SHAK HILL Date of Disbursement
— :—M'M.-i 0o T D ¥ ¥
Mailing Address pg Box 486 o7 L .2014
City State Zip Code Amount of Each Disbursement this Period
CENTREVILLE VA 20122 . : S S
Pur‘:)ose of Disbursement 1309.83
Mileage Reimbursement , ) 3 o P
Candidate Name : E ;_tegt;ryl + | Transaction iD : SB17.6411
Type
Office Sought: House Disbursement For:
Senate Primary General
President Cther {specify)
State: VA District: 00
7309.83
SUBTOTAL of Disbursements This Page (OPONal) ..o esiiiiissii oo ceee e oeeces e s ememnamens - F. §: - &
M N -
TOTAL This Period (ast page this ne NUMBEer OnlY) ..t treeeer s sses s e sneeas . i o g I

FESANO18

FEC Schedule B {(Form 3) (Ravised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE_8 OF 18

{check only one)

X117

20a

18
20b

192
20¢

19b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

FRIENDS OF SHAK HILL
Full Name (Last, First, Middle Initiaf)
A SHAK HILL Date of Disbursement
MM u. o Yo ¥y
Mailing Address PO BOX 486 08 KlY . 2014
City State Zip Code Amount of Each Disbursement this Period
CENTREVILLE VA 20122 - . N .
Purpose or\t Disbursement - - . 128942
Mileage Reimbursement s S 1. v
9 . . | Transaction ID : SB17.6412
Candidate Name Caiegory/
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: VA District: 00
Full Name (Last, First, Middle Initial)
B. SHAK HILL Date of Disbursement
— ;J’M‘I:D"D P vt e oy
Mailing Address po pox 485 - 09 30 o014 .
City State Zip Code Amount of Each Disbursement this Period
CENTREVILLE VA 20122 C , . . ,
Pur?ose of Disbursement [P 1524 .16
Mileage Reimbursement ' R I T i@
. . .. | Transaction ID : SB17.6413
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: VA District. 00
Full Name (Last, First, Middle Initiaf)
C. Mail Chlmp Date of Disbursement
— Ta 5 1wy
Mailing Address 542 Means St, Suite 404 09 30 0 2014
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30318 e e L
Purpose of Disbursement 75.00
E-mail Service . I R I Se
Type
Office Sought: House Disbursement For:
Senate Primary General
Prasident Other (specify)
State: District:
, , , i ) 2888.58
SUBTOTAL of Disbursements This Page (optional} el -5 § PR
TOTAL This Period {last page this line NUMBEr ORIY) ...t raen s 1 L g T g e e
FESANO1B FEC Schedule B (Form 3) (Ravised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: {PAGE 9 OF 18

{check only one)
17 18
| f20a 20b

19b
21

18a
20¢

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulf)
FRIENDS OF SHAK HILL

Full Name (Last, First, Middie Initial)

A. VistaPrint Date of Disbursement
U I T Y A A S
Mailing Address 95 Hayden Ave 09 20 _ a4
City State Zip Code Amount of Each Disbursernent this Period
Lexingten MA, 02421 s N .
Pg e of Disbursement 34.50
nnting . P s e
~__ __ }Transactlon 1D : SB17.6403
Candidate Name Category/
Type
Ofiice Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. VistaPrint Date of Disbursement
— M M o . E
Mailing Address g5 Hayden Ave 09 ,200 ..;01:'Ir )
City. State Zip Code Amount of Each Disbursement this Period
Lexington MA 02421 . S : .-
Purpose of Disbursement 78.07
Printing T ' [ S
_ - - | Transaction ID : SB17.6404
Candidate Name Category/
Type
Oftice Sought: House Disbursement For:
Sanate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
o 5 b
Mailing Address '
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
& I EREN
Candidate Name -‘ _Ca-t‘eg;:ryl'j
Type
Office Sought: House Disbursement For.
Senate Primary General
Presidert Other {specify}
State: District:
. : _ ) ’ "110.57
SUBTOTAL of Disbursements This Page (0ptional).......cc.ccceeeeircecessectecnseeeressesntsenes -§ - - - e
TOTAL This Period (Jast page this fine NUMDEE ONIY) ....c...cereermeesrmreaencsensessssssssssssssssssomssnenss . g e _115?1'99
FESAND1S FEC Schedule B {Form 3) (Revisad 02/2009)




FOR LINE NUMBER: [PAGE 10 OF 18

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separete schedule(s)
for each category of the
Detailed Summary Page

(check only ane)
17 18 19b

19a
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (n Ful})
FRIENDS OF SHAK HILL

Full Name (Last, First, Middle Inftiaf)
A. SHAK HILL Bate of Disbursement
S R N A R N
Mailing Address PO BOX 486 Ca7 L2 L2014
City State Zip Cods Amount of Each Disbursement this Period
CENTREVILLE VA 20122 T : e
Purpose of Disbursement 200.00
Loan Repayment . BESEE 3 R B L
: o . | Transaction ID : SB19A.6380
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify)
State: VA Digtrict: 00
Full Name {Last, First, Midd!e Initial)
B. Date of Disbursement
Maiing Address S e
Clty State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ] )
. L H El
Candidate Name ' -Caﬂtegory/.‘
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
womg
Mailing Address ! :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - - - :
| EPCT AR | <2 -
Candidate Name ' bategoryf
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)
State: District:
ﬁ— P T T - o
. , ) h 200.00
SUBTOTAL of Disbursements This Page (OpHONED....c.c.eeceismensneiesmssssseenesessessmessssass messsese 3. P toe
‘ " 00, :
TOTAL This Pericd (last page this line number oniy}........cccocevceemrervnanes o § “=o- 2 © o0
FESANOTE FEC Schedule B (Form 3) (Revised 02/2009)




14020960656

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Deatailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGE 11 OF 18

17 18
20a 20b

19a
20c

16b
Xl

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Ful)
FRIENDS OF SHAK HILL

Full Name (Last, First, Middie initial)
A. Divine Mercy Care

Date of Disbursement

" I D I T S A A A TR

Mailing Address 11096-A Lee Hwy 08 15 . .20
City State Zip Code Amount of Each Disbursement this Period
Fairfax VA 22030 - e e e
Purpose of Disbursement - 175.00‘.
Contribution , : S o E B
... . _ | Transaction |ID : SB21.6384
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Cther (specify)
State: District:
Full Name (Last, First, Middle initial)
B Date of Disbursement
W Te e
Mailing Address \ S
City State Zip Code Amount of Each Disbursement this Peariod
Purpose of Disbursement - . ]
' - F N
s
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle nitial)
c Date of Disbursement
, MH""VM l i '
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement s
Candidate Name : Céfeéoryf :
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Cther {specify)
State: District: - -. Yoo
- - "175.00
SUBTOTAL of Disbursements This Page (optional) ...t e g e
. : 175.00
TOTAL This Period (last page this line number 0Ny} . ieeenrernsesas s e N T . e E

FESANO18

FEC Schedule B (Form 3) {Revised 02/2009)



14920980667

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 12 OF 18

Use separate schedule{s)
for each category of the

etk
Detailed Summary Page | Tk Only 0ne)

FOR UINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full
FRIENDS OF SHAK HILL

Transaction 1D : SC/10.4638

LOAN SOCURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
SHAK HILL > Primary

|| General
Mailing Address || Other (specify) w
PO BOX 486
City State ZiP Code
CENTREVILLE VA 20122

Original Amoum of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Penod

:,..:_L_.. A mem - _u' — % :;_:_ u.*_"‘_.L,'_";*';. P4 ‘_’l‘_?‘_‘ I 5‘ N {' ‘—IL e "".—'\ .:'--u":' ‘::"-"_’ ":, "&'-_. ’..(v‘; '.;:": ._."“ - ‘.‘_‘.v;'.‘_ "" ._’\:. :,..\':t e :"‘ T;‘,‘_ = T ."_‘ - \...' el N
? 5000.00 i L 200.00 o 4800.00 !
O o JUN S gy e el T e Py ST e T e T W T ) e T e e Mo N e o e o,
TERMS
Date Incurred Date Due Interest Rate Secured:
MR ;’f‘u‘*"’ , ‘. ¥ TRt 5B 'l PG ’—‘:F'oob" K “::;
T S T I T = -

List All Endorsers or Guarantors Gf any) to Loan Source

1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount f“.’..‘:":‘,“_:‘;k}:“u- SRS A L RRE O s
City State ZIP Code Guaranteed i '
Oul.standing: PomeRm w2 e e e T e S
2, Full Name (Last, First, Middle initial) Name of Employer
Maliling Address Occupation
Amount ;lt:..:;:.: LR IR TR SRR T SR ST
City State ZIP Code Guaranteed & L
Outstanding: =2t mfmd ¥ bxel /B =0 W anl]
3. Full Name (Last, First, Middle initial} Name of Employer
Mailing Address Qccupation
Amount L e Somi SR STNARE YRR RTLTAT. 2T
City State ZIP Code Guaranteed  ~ W i
Outstandjng: ol o el T T i = T e T e T
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Qoccupation
el Amount R e R
City State  /ZIP Code Guaranieed )
1 Outstanding: s e Dot Non ~ L e e D W Lo
: .\:‘
Lo st "\'
SUBTOTALS This Period This Page {optional}.......... i >
0 f N .
TOTALS This Period (last page in this line only) k.. _ » - e L
.\ T .:"r:'w—',-" “,._" - .:..:'.:‘..L“{ — -..."'Jl ‘L":‘\‘ TR v
Carry outstanding balance‘,only to LINE 3, Schedule D, for this Ene. If no Schedule D, carry forward to appropriate line of Summary.

[l Y . . b
FESANO18 T2

"t

FEC Schedule € (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

IPAGE 13 OF 18

FOR LINE NUMBER:
13a
18b

Use separate schedule(s)
for each category of the

Detatled Summary Page {eheck onty one)

NAME OF COMMITTEE (In Ful)
FRIENDS OF SHAK HILL

Transaction ID : SC/10.4102

LOAN SOURCE Fuli Name (Last, First, Middle Initial) [PERSONAL FUNDS)] | Election: 2014
SHAK HILL K{ Primary

General
Mailing Address || Other (specify) w
PO BOX 4856
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

Cumulative Payment To Date

Balance Outstandmg at Close of ThlS Penod

rff: - "\-'—'-Il— u" — ";_._v“' T — ._.._ ";II' '. e ..ﬁ..] - - o ;'“_, e __’_..::‘:.'_‘"—“‘ - :.‘_‘""'_.*:‘;,‘:-.“i f‘ .-'—:"ﬁ_.‘."_"'. - ‘._:_"‘_ o "-\D—'-_L_. - '_—.‘x‘_‘.
37520.00 { i 000 l' 3752000
L,_-_"._._ Yo R A AR IR Tl SN A !« baen e e e = e T s e T e L o T N T e W
TERMS
Date !ncurrad Date Due Interast ﬂate Secured:
rl"'_:.:"___‘.} ; ‘._ ":‘-‘l.:.i'_ - ‘? —.ﬁ'u ! - = 1“ — _;;_:"
R A& AR R R lE 215112614 T o0 T []
Voam ""-_' s W.J l..:‘.::lL“" e “'\—“‘ i,‘:::"l‘::tl‘ ' mnme JEN T e Ty e et - 2 __":::-'JJ. /0 (apr) Yos N

List All Endorsers or Guarantors {if any) to Loan Source

t. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount “I';:—{‘_:—:";:_;[:”'??; AR T TR LT T,
City State ZIP Code Guaranteed = _
Qutstanding: A LS L . RIS L L
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount R S R S
City State ZIP Code Guaranteed , .
Olﬂstandmg: PESTRA TRy U P PRI k. AT . e e
3. Fult Name (Last, First, Middle initial) MName of Employer
Mailing Address Occupation
Arnount L= _" _“.’Ef-?{;. P "‘:‘\':“’“‘_..«.L ".V “:\‘:'.'C' \’.'. ‘;
City State ZiP Code Guaranteed ! o
Omstandmg_ R LTy S, U M
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cocupation
) An’]ount SR, TR NI LR DRI :..‘_:-'_“..\w’.‘:.:‘;
City State -ZIP Code Guaranteed o i
) Outstanding: L= Femimmsitios T el e R S e

SUBTOTALS This Pericd This‘ Page (optional)...

>

TOTALS This Period (last page in this line only}...

> L

Carry outstanding balance only 'io LINE 3, Schedule D, for this fine. f no Schedule D, carry forward to appropriate line of Summary.

FESANG18

FEC Schedule C {Form 3) [Ravised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 14 OF 18

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

Detailed Summary Page ¢ k only one)

NAME OF COMMITTEE (In Full)

Transaction |1D : SC/10.4103

FRIENDS OF SHAK HILL
LOAN SOURCE Full Name (Last, First, Middle Initial} [PERSONAL FUNDS] | Election: 2014
SHAK HILL %] Primary
General
Mailing Address { | Other (specify) v
PG BOX 486
City State ZIP Code
CENTREVILLE VA 20122
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
| 22915.00 0.00 | 2201500
- . & B A T R E I TPt ¥ o w0 L. PEES: S N .
TERMS
Date Incurred Date Due Interest Rate Secured:
09" ! 18° mi ‘ : -1 Mzdieba 00 e
Yes No
List Ali Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addrass GCccupation
AITIOLII’IT -'.:. R IR 1
City State ZIP Code Guaranteed
Qutstanding: I L
2. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R AT
City State ZiP Code Guaranteed
Outstanding: 2 .y
3. Full Name (Last, First, Middle Initia} Name of Employer
Mailing Address Qccupation
Amount E N R e B
City State ZIP Code Guaranteed
Qutstanding: ¥ Eh
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B o - R
City State ZIP Code Guaranteed o )
- Outstanding: = g R
SUBTOTALS This Period This Page {optional)... > ' © 22915.00
[ T | I R
TOTALS This Period (last page in this line only)... » . .

Carry outstanding batance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary,

FESAND18

FEC Schedule C (Form 3) (Revisad 02/2003)



)
P
w0
Q)

L+
Q
™4
Q)

=

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 15 OF 18

FOR LINE NUMBER:
X | 13a
13b

Use separate schedule(s)
for each category of the

Detailed Summary Page feheck only one)

NAME OF COMMMTEE (In Fufl)
FRIENDS OF SHAK HILL

Transaction D : SC/10.4104

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2014
SHAK HILL > Primary

|| General
Mailing Address || Other (specify) w
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

" 2253000 0.00 22630.00
- - -t E R ST PO S SFE PR S T (A .. .-y - . NI L
TERMS
Date Incurred Date Due Interest Rate Secured:
} 4 . . "t . 0.00 . N/
Ter 2 O et 2 e O K

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial}

Narne of Employer

Mailing Address Occupation
AmOUnt * e ._' = e e N._\_"Z‘.' a0 et
City State ZIP Code ;| Guaranteed ,
Qutstanding: ¥ Sy
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount C ol e e e e e
City State ZIP Code Guaranteed
Qutstanding: oy i S oo
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupeation
Arnoum CTLlt o LT - . - e
City State ZIP Code Guararteed N o
Outstanding: ¥ R
4, Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Qocupation
Amoum ~~ Stm T TT T TLoTat ..“‘ ."’.. — Tae -
City State ZIP Code Guarantesd
Outstanding: n oy S

SUBTOTALS This Period This Page (optional)...

> 22530.00

s (.

TOTALS This Period {last page in this line only}...

> P R A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANG18

FEC Schedule C (Form 3) (Rovised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PaGE 16 OF 18

FOR LINE NUMBER:
132
13b

Use separate schedule(s)
for each category of the

Detailed Summary Page {check only one)

NAME OF COMMITTEE (in Ful)
FRIENDS OF SHAK HILL

Transaction ID : SCM0.4105

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Elaction: 2014
SHAK HILL )< Primary
|| General
Mailing Address | | Other (specify) w
PO BOX 485
City State ZiP Code
CENTREVILLE VA 20122
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
; " 1713500 000 1713500
Tt ¢ A B A N | S =¥ = B N = P - Bl 5 Rt I
TERMS
Date Incurved Date Due Interest Rate Secured:
T Do T G e Tugan oy P eas -
B S S . L AL S S
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e - ~x
City State ZIP Code Guaranteed
Outstanding: i o -
2. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount _— e L
City State ZIP Code Guaranteed
Outstanding: _y E
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address QOccupation
Amount e -
City State ZIP Code Guaranteed e
Outstanding: - v
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount T L G
City State ZIP Gode Guaranteed
Qutstanding: e ¥-
SUBTOTALS This Pariod This Page {optional)... > ’ “ 17135.00
:..._. g e B . e .
A R N T
TOTALS This Period (last page in this line only)... > , - .10‘.‘.90&09 A

Carry outstanding batance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate {ine of Summary.

FESANO1IB

FEC Schedule C {Farm 3) (Revised (2/2003)



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate {PAGE__17_OF 18

schedulefs) FOR LINE NUMBER:
for each {check only one) 9
numbered line) |10

NAME OF COMMITTEE {in Full)

FRIENDS OF SHAK HILL

A. Full Name (Last, First, Middle tnitial) of Debtor or Creditor
Robin Hill

Nature of Debt (Purpose):
Non-Travel Advance

Mailing Address 6501 Flowerdew Hundred Court

City State Zip Code
Centreville VA 20120

Ou}standlng Balance Bagmmng This Period
) ~ 7 300.00

R o b e A
Amount Incurrecl Thl?: Penod ] Pal_ymem ThlS Penod o Outstandmg Balance at Close of ThIS Penod
) boo l - 0.00 300 00 .
- UL A T ' e A L L e R R - AN .

Transaction |ID : SD10.4338

B. Fuli Name {Last, First, Middle Initial) of Debtor or Creditor

SHAK HILL

Nature of Debt (Purpose):
Accrued Mileage to be reimbursed

Mailing Address o pox 488

City State Zip Code
CENTREVILLE VA 20122

Outstandlng Balance Beg:nnlng Thls Penod Transaction ID : SD10.6241

fetwh w e g L A

] 3628 30

R T e

_ Amount Incurred Thls Penod 7 Payment This Period Outstandmg Balance at Close of This Period
o0 b 0.00 3628 30’
i p o - s AU, P L % B - -

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
SHAK HILL

Nature of Debt (Purpose):
Accrued Mileage to be reimbursed

Maliing Address  po BOX 486

City State Zip Code
CENTREVILLE VA 20122

Outstanding Balance Begmnlng Thrs Penod

Transaction |D : SD10.6242

3633 10
[ TS L

Amount Incurred ThIS Penod 7 VFA’Vayment ThIS F’enod O_utstandtng Balance at Close of Thls Penod
T ooo T oo o ' ) 3633 10 ;
S g O - g - T s ¥ .
1) SUBTOTALS This Period This Page (optional).. » L e . 788140
:l - o . .

2) TOTALS This Period (last page this line number only) ... L . e 3
3) TOTAL OUTSTANDING LOANS from Schedule C (fast page only)... > . =3 g .
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (ast page only) ® .. . . .y g0 o e

FESANO18

FEC Schedule D [Form 3} (Revised 02/2003)
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SCHEDULE D (FEC Form 3J)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule{s)
for each
numbered line)

[PAGE 18 OF 18

{check only one)

FOR LINE NUMBER:
9
X|10

NAME OF COMMITTEE {n Full)

FRIENDS OF SHAK HILL

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

SHAK HILL

Mailing Address PO BOX 486

City State
CENTREVILLE

Zip Code

VA 20122

Nature of Debt (Purpose):
Accrued Mileage to be reimbursed

Outstandmg Balance Beginning This Period
T TR A N e g
| 3643.90 11

b Do ¥ M SRS, TR

"l_.__),k._ ’L_ !

Amount Incurred This Period Payment This Period

Dl e :i?.*::‘f‘:"')

e e e S0

A3

i‘ln“—m‘—f;@‘%;::n?‘ﬁ'-?w e ) I e s s e S )
' 000 l' 000

R L Ay o, N SeTu, UV, | NS ARG )

Transaction 1D : SD10.6243

Outstanding Balance at Close of This Period

]r“ i R . e i Ve
i{—'*" e LRl Ry e 1_:g?£k£_:i

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

SHAK HILL

Mailing Address PO BOX 486

Nature of Debt (Purpose):
Accrued Miteage to be reimbursad

City State Zip Code
CENTREVILLE VA 20122
Outstanding Balance Beginning This Panod
[f&":ﬂ;‘u:‘:: sy TT;_:mhh.-__WT_..hnﬂ ]'
3622.30 ;4

i
R ATET, SR, [, NEWFL g A o

Amouint Incuned This Period Payment This Period

Transaction 1D : SD10.6244

Ol.rtstandmg Balance at C!ose of Thls Period

| i i VeV Vv LTF—“FL] P R ST R e e e I o |
L 0.00 ’ 000 | 3622.30 i
—=l e e e T e Y meDg Thm B ‘*""“‘“"W : ‘—--’ el el P e e Y e e B -’"—-—-*} o e P e e T T o

C. Fuli Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

l e T P T R ey S R R P T o 50

J ‘_JL_JL._ r..,JL_",._;y\._." R
Amount Incurred This Period Payment This Perted

fl’“‘hl'_"‘-r‘—‘.r""'-;_:':i::x"—‘v"*“..""“u“—-‘-‘(.ﬁ“—‘:_‘i i e s

; !!

s

i ,."«,_.__1

e R
R

|
y

QOutstanding Balance at Close of This Period

T—:{.W T TR S A R )

if

NP, RS R, EOTSEA I SIS, PR B, ST TN, WP L;:M::ﬁtr:‘;_::':ilta{:: EACTRO R L."""_;::...":‘:_""'—'"' e e S, o ‘-'“J

1) SUBTOTALS This Period This Page (optional) ... >
2) TOTALS This Period (last page this line number only) ... >
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)... »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

[V i Vi Ve Vel et v ‘u"""‘ e E

If\___.".._:: Y, N, W S, N '\736‘;@\29' |

f‘""“—" TR

14827.50 :

R —-.r-1

10490000 I

'i Mt e e
T.’_:FT.F::‘.’.‘:’.;‘

"\. s

119727 60

PURT LU, DO U L S S |

FEBANO1B

FEC Schedule D (Form 3) (Revised 02/2003)
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, ERAT TO N RIGHT
PLAGE STICKER AT TGP OF ERVELOPE 10 THE
‘OF TE RETURN ADDRESS, FOLD ATDOTTEQUNE o

ﬁdm:%u o _fwjo_w ? I -~~~ "CERTIFIED MAIL.

Canene o s [N

«/ 7013 2250 0000 7h3L 25EY4

<r

I
£

]

o

=il

1000

o

™J

U.S, POSTAGE
PAID
CENTREVILLE, VA
20120
ocT 15,14
AMOUNT

$4.91

00108409-03

)

<f
i



DANA K. MCCALLLM

NANCY ERICKSON
SUPERINTENDENT
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SECRETARY

Hant SEHATE OFPICE Bl
SurE 232-

IAnited Dtates Denate oo
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND BELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

{ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: !
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS il

UPS L]

DHL ]

AIRBORNE EXPRESS 1

RECEIVED FROM FEDERAL ELECTION COMMISSION )

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

I |V A— oléty
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